Health, THE DIVISION OF HEALTH OF MISSOURI 2_0 4!»? 5

, Welfare F"_E[l JUN 1 9 1957 STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER
Public 3‘0 { L__} ‘a os
Service Registration District No. / Primary Registration C District No.wa?¥/! & o Registrar's No. 844 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whou deceased llaud If institution: Ru.dldence b)efo 3
) . COUNTY a, STATE b. COUNTY mission
o ° Cole Mis
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;rr\)' Inside Limits
Tom  Jefferson City Yos 3 Mo [ TowN  Jefferson City Yos B Ne [
, c. Egls.é_l_:_{:f%OF {1f NOT in hospitol, give location) | Length of stay in 1b d iTDREET {If outside, give {ocgw ]'9 Reside on Farm
’ R DRESS .
wsTiTuTion 208 Marshall : 208 Marshall Yos [] No
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Yeor
{Type or print} 6 OF
Fugene Joa o Epstein DEATH  June 14, 1957 |
5. SEX C| 6 COLOR OR RACE| 7. ”ARR/EDENEVER sarrieo[] B. DATE OF BIRTH Q. AiGE ui,.izr,; ::.T}ﬂER;YEAR |:°L::DER 2:‘.HR5.
a; rthday] in.
Male White woover) _onorceold| Aug. 21, 1879 16 %28 | ™
10a. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUS[N‘ESS OR 11. BIRTHPLACE (City and scts or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, evan if retired) INDUSTRY
Betired Real-Estate Own S5t, Louis, Mo, UsA
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME QF H_U.SBAND_ OR WIFE
Simon Epstein Amelia David Della Epstein
15. WAS DECEASED EVER IN V. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
¥ ne, or unknawn)| (1§ , Qiva war or dates of icw)
NG "' ¥ ol recics None Malcolm B, Epstein Jefferson City, Mo
18. CAUSE OF DEATH (Enter only one cause per Line for {a), (b), ond ().} INTERVAL BETWEEN

PART |. DEATH waS CAUSED BY: 4 ONSET AND DEATH
IMMEDIATE CAUSE {a} Q ¢ c . Mﬂ.ﬁ

Conditiona, if any, } DUE TO (b}

which gave rise to
above cause {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% Iying couse loast, DUE TO (c) -

5 - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal disscse condition given in PART | (a) 19. WAS AUTOPSY

L 3 /54 PERFORMED? 2~
K & A YES[] NO[&F

- E| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in' PART I or PART Il of item 18.)

= W F

F v (] O ]

3 % :

: u| 20c. TIME OF Hour _Manth, Day, Year

a i INJURY a.m. -

'i X p.m,

E Ad. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

= WHILE ATD NOT WHILE O farm, fuclory, street, office bldg., etc.) T

2 WORK AT WORK .

(5 L= = ok m

E -] 2.1 :mcndod the dececsed fom 'd / ‘d u * , to 4 < and last mwt alive on

§ Death occurred of 6' 30 P, M. m on tha date stated cbove; ond to the best of my kmwiodgu, from the causes stated.

& a. w (Dtgree or ml.) I 22b. AD[?ES é c. PATE SIGNED

A ackson, e /%«.mr&f

2 &. ] ,/:'; . B Mﬂg,

230, BURTAL, CREMATION, | 23b. DATE Qg)lAME OF CEMETERY OR CREMATORY lﬂfd LOCA Cityéln-m or county) (SI-I-

- REMOV AL (Specify)

<" _Cremation.- |-June 17, 1957 S Ly e Ep—

{Licensed Embolmer’s Spgtement on Reverse Side)

DRESS ZLSD.ATE RECD. “Y/L;C;;EG. WE@E SIGNATURE M %
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STATEMENT BY LICENSED EMBALMER.

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or BY ..iiiiiiiiiiiin i ereiraneaeraranas e rreerereeeseirenrenrenes .-eoey Student Embalmer No........... FOPN

working under my personal supervision.

Student .................... e Signed .,

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. Sl

If this body is not embalmed, fact should be so stated above.




